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GENERAL INFORMATION

Consolidated Permits Program
{Read the ‘‘General Instructions’ before starting.)
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il. POLLUTANT CHARACTERISTICS

it the supplemental form is attached. !f you answer *

INSTRUCTIONS: Complete A through J to determine whéther -]nu naad 10 submit any permlt application forms to the EPA. {f you answer “yas” to any
questions, you must submit this form and the supplemsntal form listed in the parenthesis following the question. Mark “X" in the hox in the third calumn

is excluded from permit requirements; see Section C of ths inftructians. Sea also, Section D of the instructions for definitions of bald—faced terms.

GENERAL INSTRUCTIONS

If a preprinted label has besn provided, affir
it in the designated space. Review the inform:
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is absent (the area 'to the
left of the label space lists the information
that should appear}, pleasa provide it in the
proper fill—in areafs/ below. If the jabel is
complate and correct, you need not compiats
items 1, Hi1, V, and VI f{except VI-8 which
must be completed regardliess). Compiete all
items it no label has been provided. Refer to
the instructions for deteiled item descrip-
tions and for the legal authorizations under
which this data is collected.
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' to each question, you need not submit any of these forms. You may answer “no” if your activity

MARK ‘X' 1 ARK X'
SPECIFIC QUESTIONS ORM FORM
vas | no |y racnuol SPECIFIC QUESTIONS ves | wo L otM .

A. ls this facnllty a publicly awned treatment works
which results in a discharge to waters of the U.5.7

' B. Does or will this facility {either existing or proposed)
X include a concentrated animal feeding operation or X

(FORM 2A) aquatic animal production facility which resuits in a
T T ~ discharge to waters of the U.S.? (FORM 28B) = =
C. Is this a facility which currently results in discharges D. 1s this a proposed facility fother than those described
1o waters of the U.S. other than those described in | X in A or 8 above) which will result in a discharge to X
A or B sbove? {(FORM 2C) T 21 watsers of the U.S.? (FORM 2D} 23 | 10 27

E. Does or wiii this facility treat, store, or dispose of
hezardous wastes? (FORM 3)

F. Do you or will you inject at this facility industrial or
X municipal effluent below the lowermost stratum con- X
taining, within one quarter mile of the well bore,

: TRNTY = underground sources of drinking water? (FORM 4) TN BT 5
“G. Do you or will you inject’at this facility any produced : X . K . -

water or other fluids which are brought to the surface H. Do you or will you inject at this facility Huids for spe-

in cannection with conventional oit or natural gas pro- cial procaues_such as mining !?f sulfu{ by the Frasch

duction, inject fluids used for enhanced recovery of X ~ process, solution mining of minerals, in situ combus- X

oil or natural gas, or inject fluids for storage of liquid }:’333& 2‘;“" fuel, or recovery of geothermal energy?

hydrocarbons? (FORM 4) T 3% 37 3% 3
T. Ts this facility a proposed stationary source which is

one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an

J.” Ts this Tacility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons

X per year of any air poliutant reguiated under the Clean. X

Air Act and may affect or be iocated in an attainment

attainment area? (FORM 5)
Iil. NAME OF FACILITY :

< LR S
r'TsKlPLAND AND ‘L‘ALKAElS*A#_B,

area? (FQRM 5)

lV FACILITY CONTACT

A. NAME & TITLE (last, first, & title) 8. PHONE (grea code & no.)
<] LI R N RO SR S S S RANE R N SR NN R CUN B NN SN SN SN SN SO SN BN R N B T T T—T T T
2lAMBROSO, . JAMES ENVIRON. MGR. [|312825]{5000¢
12 18 . = A8 - u 49 - X » 35
V. FACILITY MAILING ADDRESS ' ’ :

A.STREET OR F.0. BOX.

Errrr T Tt T T T R
31p, ., O, .. .BOX . 7.7.8, . ., oo e
3 14 i . 4%
B. CITY OR TOWN I C.STATE| D. ZIP CODE .
JTTrrrrrrrrrrorrr T r T T TTT { T T
PARK RIDGE ., , . . . o o L L1600 68
Bl " X8 X7 X3 Y - =t

. FACILITY LOCATION _

A.STREET, ROUTE NO. OR OTHER SPEGJEICIDENTIFIER |-

T ¢ ¥V T 1 1T T T 1 1t 7§ ¥v 7 1771 T 7

2,000 .EAST .12 2ND

S TREET

T T T T T
EPA Region 5 Records Ctr.

A 1 ——
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Q.Q.K e

PO U U W S VAN W Uy
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354149
V.. [D.8TATE] E.zipcope | F-COUNTY '(‘:)ons
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. Form 3510-1 {Rev. 10-80)
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AR L I TR L") L L

Vit, SIC CODES (4-dlglt in orderofpr/onty) i AR B A R i

&

A. FIRST - N
= ! 9‘ ;3(specif>') < T T T Tispecify) “ - -
) ,.4‘ 1 LANDFTTIL, (7Y AT R
C. THIRD D. FOURTH
T T 1 |ispecify) % T T T Tspecify)
7 M

A. NAME : . Is the name \}
T T T T T T T T T T T T T T T T T 7 T T T 7 T T T 7 T 7 T T T T T T 7T T 71T 7171 L‘;’r"‘.:’?""'“‘w
8|]LAND ,AND LAKES COMBANY . . ., . ., . . .. ,,.,.. 8vYesONo
13 [ 18 - £l ) 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ‘‘Other’’, specify.) D. PHONE {area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) A L vl L
S = STATE O = OTHER (specify) P Aj 1312]|1825||5000
P = PRIVATE : TS ma [ B CORCEE TR & D 1)
E. STREET OR P.O, BOX
1 1 r 1.1 17T 1T 17177y r1rT1T 17 rrrrrT1T rrrr1r 11117717 167
e .0 . . BOX 778 ., ., ., o
b1 - 2
F.CITY OR TOWN * G.STATH H. ZiP cODE |IX. INDIAN LAND
< TT T T T T Tt ! T 7" TT Tis the facility located on Indian tands?
BlJPARK RIDGE IL|{60068 —ves £ no
n i 1 1 1 1 i 1 1 1 1 L 1 i | - 1 1 4 i 1 i n e 1 1 i 1 52
13 . - N 40 41 42 47 - 5t
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
AEAN T T T T T T T T 1 71 el vl T— 17 1T 1T T 1T 17T 1 1 T
g A A A 1 1 1 A 1 1 1 A A 9 P 1 s A A A 1 1 L 1 1 1 1
18 16 117 16 - 30 18114 17 18 hd 30
B. UlIC {Underground Injection of Fluids) E. OTHER (specify}
T v T T T T 7 T 177 11 c T T_1_°Vv 11T 1 1T 1T T 1 N .
s Tul” s T11978-2-DE fspecify)1,andfill Operating
e T U RIS L PR S S T Permit
C. RCRA (Hazardous Wastes) [E. OTHER (specify) §
T 1 T 1T T T I T T 1T 17 T 171 KRN T T T T 7 T T 1 T 173 (specify)
9 R 1 A A i i i 1 A A i 1 L g A i A i A s A A A A. A A
18 18 117 1 - 30 15114 17 18 - 30
| Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description

Land and Lakes #3 is a facility in which non-hazardous waste is landfilledf

X111. CERTIFICATION (see instructions) 3

1 certify under penalty of law that | have personal/y exammed and am familiar with the information subm/tted in this appllcatlon and all
attachments and that, based on.my mqwry of ‘those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, ‘accurate and complete l am, awam that them are si mf/cant penalties for submitting -
- false information, including the pomblllty of flne and imprisonm .

A NAME & OFFICIAL TITLE (type or print)

B. SIGNATURES C. DATE SIGNED

James T. Ambroso

COMMENTS FOR OFFICIAL USE ONLY 3
I3 B L S L L e o s A

C

'EPA Form 3510-1 (Rev. 10-80) Reverse .
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ded areas only. | 0316 000034 l Approval expires 7-31-88

"U.S. ENVIRONMENTAL PROTECTION AGENCY

' - : APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
v 2 PA EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
Consolidated Permits Prouram

POUTFALL LOCATION

i (F,or each outfall, list the iatitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
v
A.OUTFALL B. LATITUDE

NUM

BER C. LONGITUDE
4 D. RECEIVING WATER (name)
(ll.\‘l) 1. DEG. 2, MIN. i. SEC. 1. OEG. 2. MIN, 3. SEC,

1 41 40 28 87 34 32 Dead stick pond

2 41 40 40 87 34 42 Lake Calumet

NECEIVED

2227 985-

1. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility, Indicate scurces of intake water, operations contributing W&M&mmshe effluent,
and treatment units labeled to correspond to the more detailed descriptions in ftem B. Construct a water balance on the line drawing by showing average

flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined fe.g., for certain mining activitiesj, provide a
pictorial description of the nature and amount of any sources of water and any collection or treatment measures

8. For each outfall, provide a description of:

(1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater,

cooling water, and storm water runoff; (2} The average flow contributed by each operation; and (3) The treaunent received by the wastewater, Contmue
on additional sheets if necessary,

1.0UT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FA{hsLt)No 3. OPERATION (list) i b- 7?{,5[39436151550“1 a. DESCRIPTION L. L‘§1385§2.7R0M§
Storm Water Run-off 18,150ft3 | None N.A.
1
i
;
Storm Water Run-off 18,150ft3 | None N.A.
2

OFFICIAL USE ONLY (effluent guidelines sub-categories) .

EPA Form 3510-2C (Rev. 2-85) PAGE 1 OF 4 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT
C. Except for storm runoff, leaks, or spills, are any of the discharges descrlbed in Items H-A or B intermittent or seasona
[TIves (camplete the following table) [X_]No (ga to Section IIIJ

3. FREQUENCY

1.0UTFALL
NUMBER

2. OPERATION(s) - .
CONTRIBUTING FLOW

a. DAYS
PER WEEK

a. FLOW RATE

b. MONTHS - i mgd)

b, TOTAL V&
(specify with u

PER YEAR
(specify 1L LONG TERMI 7, MAXIMUM [1, LONG TERM
aurruge) AVERAGE DALY AVERAGE

2. M A XA UIRTY
oAILY

{sprcify
arerode)

{list) ' (list)

1. PRODUCTION

Clean Water Act apply to youw facility?
EX!NO (to to Section [V)

A, Does an effluant guideline limaton pooevotgated by EPA undoer Section 3042 of the
TJves fcomplete Item 111-8)

B. Are the limitations in the applicable effluent guideline expressed in terms of production for other measure of operation)?
[ vEs (complete Htem HI-C) TINoO (eo (o Section V)

C. fyouanswered “yes' tolitem Ill-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units
used in the applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED
OUTFALLS
(list outfall numbers)

C. OPERATION, PANOUCT, MATCRIAL, FTC,
(spoecify)

A DUANTITY 't DAY ., UNITS OF MEASUNF

V. IMPROVEMENTS

svou now regared by any Federil, State on loeal authonty tomeet any implementation schedule for the construction, upgrachng or operation of waste-
Boraiment ngunment or pracuces or any other environmental programs which mav affect the discharqes deseribed in this aoplicatrion? This includes,
but s not imaned to, peromit condetions, administrative or enforcement ordins entorcement compliance schedule letters, stipulations, court orders, and grant

or ioan conditipng, .
' g !'__1,' YES {camplefe the folloming tabile)

NY

[X_ENO (e Lo ftem [V-B)

. M
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS ;Lﬂzéégg‘rg
. 3. BRIEF DESCRIPTION OF PROJECT i et
AGREEMENT, ETC. Fy 3. Rg- 1 b. rRO-
8. NO.i 1) SOURCE OF DISTHARGE QUIRED JECTED
[
|
|
—_

5. QPTIOMAL: Yau may atiach add:tranal shaots desciibing any additional wa
vour dischazaes! you nove have ands
vineand sehedutes for conttruchionm
. "

1 opallution control programs far other environmental nm/m*rc which smaye affect
Indicate weother gach proaram s now underwvay or planned and mdicate your actaai o

ay o owhich you plan,
___}MAR“ "X IF DESCRIPITION OF ACDITIONAL CONTROL FROGHAMS IS ATTACHLED

CONTIMNUT OM DAY

A Form 2510.2C (Pev. 2-85) G oye
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See instructions before proceeding — Comptete one set of tables tor each outfall — Annotate the outhall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheels numbered V-1 through V-9,

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be
discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your
possession. .

1. POLLUTANT 2. SOURCE ) i.POLLUTANT 2. SOURCE

I, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

5 any pollutant listedin Item V-C a substance or 2 componentofasuy
wyproduct?

ot ma

urraently

( XNQ feo for Hoem V1B

]‘jvgs dist all such pollutants heloa)

“nrm 3510-2C (Rev. 2-€5) PAGE I OF 1
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CONTINUED FROM THE FRONT
Vil. BIOLOGICAL TOXICITY TESTING DATA 229 Y B

Do you have any knowledge or reason to believe that any biological .test for acute or chronic toxicity has been made on any
receiving water in relation to your discharge within the last 3 years?

/ : . )
I vEs (identify the test(s) and describe their purposes below) . o [ No (go to Section VIID

[Xi v ES (list the name, address. and telephone number of, and pollutants 7 INO (go to Section IX)

T analveed by, cach such laboratory or firm below) an
T N ONE D . FOLLUTANTS ANALYZED

A NAME ; B. ADDRESS | farca codte & nov) VTR TNAYEED
I
Gulf Coast Laboratories, 2417 Bond Street i312/534-5200 | Attached -
|
Inc. University Park, IL i See Section V

60466 o

X, CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualitied personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the information submitted s, to the best of my knowledge and beliel, true, accurate, and complete.
! am aware that there are significant penafties for submitting false information, including the possibility of fine and imprisanment for knowing violations.

A.NAME & OFFICIAL TITLE ({ype ar print) B. PHONE NO. farca ¢code & no.)

C. SIGNATURE

D. DATE SIGNED

- —————PAGE 4 OF 4
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EPA I.D. NUMBER (copy from Ilem 1 of Form 1)‘ :

0316000034

Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets (use the same format) instead of completing these pages.

SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Farm 2-CJ

PART A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

2. EFFLUENT . 3._;Jlflfl;[;s % 4. INTAKE (optional)
spect i
1. POLLUTANT | a MAXIMUM DAILY VALUE |- MAXIMEM 30 DAY VALUE [ LONG TERM ANRE VALUE 4. No. OF ey T A ZpEONG TERM h NO. o
{1} {2) mass M (2) mass ! {2} mass AﬁAL;’SES a"rC:ANTﬁ(E):- b. MASS CONCEL'J"A"ON {2) mass AHALYS
a. Biochemical SOmEEATAATION A
oy, oo 10 5138.9 10 |.5138.9 10 5138.9] 1 mg/L kg N.A. N.A. N.A.
b. Chemical
Oxygen Demana | 120 61667.2] 120 |61667.2| 120 61667.2| 1 mg/L kg
c. Total C_)rganic
Carbon (10C) 28 14389 28 114389 28 14389 1 mg/L kg
d. Total' _S.u‘spenGEd
; Solids (155) 140 71945 140 |71945 140 71945 1 mq/L kg
e. Ammonia (as N) -
’ 13 6681 13 6681 13 6681 1 mg/L kg
per VALUE VALUE VALUE VALUE
f. Flow .
Qutfall 513,893L 513,893L 513,893L
3. Temperature VALUE VALUE VALUE . VALUE
- (winter) ) C
n. Temperature VALUE VALUE VALUE VALUE
I.l):llI!llileI'-) °C
MINIMUM MAXIMUM - [MINIMUM MAXIMUM
i. pH ) STANDARD UNITS
‘ 7 ’l 8 7 8 L

PART B - Mark “X'"in column 2-a for each pollutant you know or have reason to believe is present. Mark X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutar
which s limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for whichyou mar
column 2a, you must provide guantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additiona! details and requirements

1. POLLUT- {2- MARK 'X"’ 3. EFFLUENT Co 4, UNITS 5. INTAKE (optional)
AC"\E‘I\\IP(‘)D 2. 25 5. 58] a. MAXIMUM DAILY vaLue [P MAXINGM 39 DAY VALUE | & LONG TRRM fabley VALYE dANNOA'SF 2, LONCEN-| .o AVERAGE VALUE No.¢
(if availabdle) e CONCEN“’FAYION (z) mass coNCz!‘v‘T’nATnoN (2) mass ccwccr!a‘nuncm 2] mass YSES TRATION ) CONC:L‘T)RAYION (2) mass YSES

a. Bromide

{24959-67-9) X

b. Chlorin.e,

Total Residual X

c. Color

X

d. Fecal .

Coliform X

e. Fluoride

{16984-48-8) X

f. N i'trate— . i

Nitrie fas Ny 0.7 359.7 0.7 359.7 ] 0.7 359.7 1 | mg/L kg N.A. .

EPA Form 3510-2C (Rev. 2-85) PAGE V-1 CONTINUE ON REVERSE



Vst U LN el VIV F U

1. POLLUT- |2 MARK'X 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

ANT AND A ve-| boue- b. MAXIMYM 3 Y VALUE [C.LONG TERM A - VALUE a LONG TERM

ANT AN .eed boe-la MAXIMUM DAILY VALUE 1HNM30.94) SR BLRY d.NO.OFl . concEN- ALHONG TERM, b.no.oF
. . ramr- An- ANAL- } Lo i TiON b. MASS 7 ANAL

(if available) SENT | senT {2) mass YSES CONCENTRATION (2) mass YSES

] v {1])
CONCENTRATION 2} mass CONCENTHATION {2} mass CONCEMTRATION

g. Nitrogen,
Total Organic

(a0 %) X 2.0 | 1027.8 2.0 1027.8 2.0 1027.8| 1 | mg/L kg
h. Oil and -

Grease X <5 l mg/L

i, Phosphorus
fas '), Toral

(7723-14.0) X 0.23 118.2 0.23 118.2 0.23 118.2 1 mg/L kg

i. Radioactivity X

(1) Alpha,
Total X

{2} Beta,
Total

{3) Radium,
Total X s o "

(4) Radium
226, Total X

k. Sulfate
{os SO4)

(14808-79-8) X 520 267,224 520 267,224 520 267,224 1 mg/L kg

I. Sulfide

(as S) X 0.2 102.8 0.2| 102.8 0.2/ 102.8| 1 | mg/L kg

m. Sulfite
(as SO 3}
114265-45.3) X

n. Surfactants

0. Aluminum,
Total
{7422.90-5} X

p. Barium,
Total
(7440-39-3) X

q. Boron,
Total )

(7440-42.8) X 1.10 565.3 1.10 565.3 1.1 565.3 1 mg/L kg

r. Cobalt,
Total
(7440.48.4) X

s. lron, Total l

(7439-89-6) X 4.74 2435.8 4.74 2435.8 4.74 2435.8 1 | mg/L kg

t. Magnesium,
Total

(7439.95.4) X 46.5 | 23896 46.5]|23896 46.5| 23896 1 mg/L kg

u. Molybdenum,
Total
(7439.98-7) X

v. Manganese,
Total

{7439.96-5) X 0.691 355.1 0.691 355.1 0.691 355.1 1 mg/L - kg

w. Tin, Total
{r440-31.5) X

x. Titanium,
Total
(7.440-32-6) X

EPA Form 3510-2C (Rev. 2-85) PAGE'V-2 /




EPA I.D. NUMBER (copy from Item [ of Form l)‘OUTFALL NUMBER Form Approved i
OMB No. 2040-0086"

0316000034 ! 1 and 2 Approval expires 7-31

CONTINUED FROM PAGE 3 OF FORM 2-C

PART C - If youare aprimary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions' you must test fqr. Mark "X
2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nong
wastewater outfalls, and nonrequired GC/MS fractions), mark "X in column 2-b for each potlutant you know or have reason to believe is present. Mark X" in column 2-¢ for each pollut}
believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the e
of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrileR
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you dischargd%
concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or brietly describe the reasons the pollutantis eg(pected Q)
be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table /al/ 7 pages) for each outfall. See instructions for additional details and requirements’'}

1. POLLUTANT 2. MARK "X’ 3, EFFLUENT 4. UNITS 5. INTAKE (optional) ‘\
AND CAS ﬂ
NUMBER 2 e DR o 2 MAXIMUM DAILY VALUE B M AXIN  puaoble)’ VALYE |SEONG TR avafiabley Y A-YE d'ANNOAE.F a. CONCEN:| o\ o AVERAGE VALUE b'ANNOAE-
. L RE- PRE- - Y f TRATION . N -

(if available) GE_IDT‘ SEET SenT cochn‘anATloN (2) wass coNCEw‘rwnTnoN (2) mass CONCEP(J‘T)HATIQN {2) mass YSES A hl::"rlgﬁn (2) mass YSES

METALS, CYANIDE, AND TOTAL PHENOLS

M. Antimony,

Total (7440.36-0) X! <0.50 1 mg/L N.A. N.A. |N.A.

2M. Arsenic, Total

(7440.38-2) X| <0.016 L mg/L

3M. Beryllium, B

Total, 7440.41.7) x| <0.002 1 mg/L-

4M, Cadmium,

Total (7440-43.9) _ X| <0.004 1 mg/L

5M. Chromium,

Total (7440.47.3) X 0.036 18.5 1 mg/L kg

6M Copper, Total .

(730.50.8) X 0.028| 14.4 1 |mg/L kg

7M. Lead, Total

(7439.92-1) X | 0.010 5.1 1 mg/L kg

EM, Mercury, Total -

(7439.97-6) X| <.0005 1 mg/L

9M. Nickel, Total

(7440.02-0) X 0.026 13.4 1 mg/L kg

10M. Salenium, )

Total (1782-49.2) X <0.008 1 mg/L

t1M. Silver, Total

(7440.22.4) Xj <0.030 1 mg/L

12M. Thallium,

Total (7440-28-0) X| <0.300 1 mg/L kg

13M. Zing, Total

{7440-66-6) X 0.062 31.9 : 1 mg/L kg

14M. Cyanide,

Total (57-12-5) Xl <0.02 1 mg/L kg

15M. Phenols, .

Total X 0.005 2.6 1 |mg/L

DIOXIN

2,3,7.85Tetra- DESCRIBE RESULTS

chlorodibenzo-P- X

Dioxin(1764-01-6)

EPA Fgrm 3510-2C (Rev. 2-85) PAGE V-3 . CONTINUE ON REVERSE
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